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a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decensed lved. If instisution: residence before
a. STATE iissouri b. COUNTY casyg daimlon),
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Yeasany Hill
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d. F#OL%PP #AT.EO%F {If not in hmpl.nlcr lnall.utim. glve streot addres or loe;&(’:n) d.ASDTDR {If rural. give location}
INSTITUTION 806 ' 806 Ceder
3. _NAME OF a (Firsh) : b. (Miadle) e (Last) i 4+ DATE  (Moott) (Day) (Yo
DECEASED OF
{ Twpe or Prin) HENRY = - GRAHAM FERGUSON | oeaTH  10-2-1952
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DUSTRY / UNTRY?
Russell Co., Va. ;
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FATHER § NAME

raa.

Wilson Ferguson

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Florence Bradshaw Hettie Fercuson
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the mode of dying, such
o# heart faflure, asthenia,
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I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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SUICIDE bioms, farm, factorr, straet, 0ffice blds.. 020 .
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or WHILEAT

INJURY =. WORK

alive on
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(Degmm’r title) | 23b. ADDRESS lzac DATE SIGNED

Zia BURIAL CREWA [ 248 DATE ac. NAME/QF CEMETERY OR CREMATORY | 24d, LOCATION (Olfy, town, oF comnty) /(sme)
ur 10-5-1959 _, Hleasant Hilx ~PTéasant Hill Mo, - °
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(Licetued Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bYmman e

. .. Student Embalmer Noweeseesennes
working under my personal supervision, udent Embalmer Wo

' M%&/M

51 deveanas teesessarasanrsannnnane sanses . ,i ‘ﬁ
ane Student Embaimer SR S Llcensed Embalmer No 78S

P. 0. Address jm ;

' Note. _The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




